
DEP ARTMENT ON DISABILITY SERVICES

RECORD OF VIOLATIONS

Once every 12 months, your are responsible for reporting any violations of traffic laws and ordinances for
which you were convicted or paid a fine in the past 12 months.

Ifyou have no violations , you must still submit the response stating you don't have any violations.
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(Last)

DRIVER'S CERTIFICAnON

o I certify that the following is a true and complete list of traffic violations (other then parking

violations) for which I have been convicted or forfeited bond or collateral during the past 12 months.

DATE OFCONVICTJON OFFENSES

LOCATION TYPE OF MOTOR VEHICLE OPERATED

D Ifno violations are listed above, I certify that I have not been convicted or forfeited bond or

collateral on account of any violation required to be listed during the past 12 months .

(EMPLOYEE' SIGNATURE) (DATE OF CERTIFI CAnON)

(FCO SIGNATURE) (REVIEWED D,'\TE)
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